- 50ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959 FILED
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
. Jul 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State 07-14-1999 90013 Q01 ***150.00
DIVISION OF CORPORATIONS f—

1999 or. -

DOCUMENT # pg50000617151”
EMTEX S.OFTWARE’ INC. Y5 Bed bl Y f

O

Principal Place of Business Mailing Address
500 NW. 62ND ST S00 NW. 62ND STREET
STE. 455 SiE 65— H 5 r
F1. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 DO NOT WRITE 1N THIS SPAGE
us us 3. Date Incorporated or Qualified —
08/09/1985 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For _
- 26} 59-3336445 Not Applicable -
_ Suite, Apt. #, efc. Suite, Apt. ¥, etc. _ , ) $8.75 Additional
o ;ﬂ 5. Certificate of Status Desired Feo Required
City & Stats— - City & State 6. Election Campaign Financing $5.00 may Be
- 5.! 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
"I ;;] E‘ 3—0| Intangibla Personal Property. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
TOMLINSON, JOHN L
500 N.W. 62ND ST

STE. 455 83

FT. LAUDERDALE FL 33309 oo o
] k| ocla
FL ™ |

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Nat Acceptable)

H

SIGNATURE =
Slignature, typed or printed nama of registerad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating} DATE 6‘7 —.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12 =2
THLE D (T beLere 1ATIME {1 change L[] addion | 2>
NAME DURHAM, JOHN 12 NAME § =
sweeTanoress | 2455 E. SUNRISE BLVD. SUITE 1218 : 13 STREET ANDRESS b=
aresrze | FT. LAUDERDALE FL 33304 L4cTvsTZP & =
TILE E] DELETE 21TIME D Change D Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP )
TITLE [ peLere A1TME [ change L] Addion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY.ST-2IP
TITLE [ ] oetete 41TTLE [ change [ Addition .
NAME 4.2 NAME t
STREET ADDRESS 4.3 STREET ADDRESS r
CITY-$T-ZIP 4.4 CITY-ST-ZIP .
TME [Joecete 51 TITLE [ ohange L] Acdition i
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP P 5.4 CITY-5T-2IP
TTLE [JoeLe 61TME [7 change [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-ZIP / - 64 CITY-ST-ZIP i
14. | hereby certify that the ifformation suppli ing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information i
indicated on this annual F nd that my signature shall hava the same legal effect as if made under oath; that | am .
an officer or director of | ute this report as required by Chapler 607, Fiorida Statutes; and that my name appears [
in Block 12 or Block 13 if i
QICNATIIRE: e . ,




5OV 1139001 3
PYSO00CL( TS

Emtex Software, Inc.
500 NW 62nd, Suite 455
Fort Lauderdale, Florida 33309
954-771-9336

June 30, 1899

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, F1 32314

Gentlemen:

Enclosed please find our executed 1999 Corporate Annual
Report and payment. We did not timely file the report
because the mailing address on the form is in error.
Please correct the address in your records and waive the
penalty.

Very tyuly yours

S—— 0 S — 0101



